FILED

2003 FOR PROFIT CORPORATION May 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000117939

1. Entity Name

SOUTH SHORE CANVAS & UPHOLSTERY INC.

Secretary of State

05-28-2003 90116 021 ***150.00

Mailing Address
5338 FROND WAY

f

2, Principal Place of Business A/ \ 3. Mailing Address
o’

T LRI

: s —
Suite. Apt. #, etc. : §UIQDE a?‘czl A [ Eéfcm HERE IF MAKING CHANGES

City & State ity & Shate 4, FEL,Number Applied For
lﬁh)”O P)E‘QCH' , ":-( f: @5" l/ (OZ[ gg Not Applicabls
1"'Zi,o ' Co'untry ' Zip Country $8.75 Additiona

5, Certificate of Status Desired O Fee Roquired

B25TTL Hitsboreudh | .

6. Name and Address of Curreéhit Flegisle;ed Ag.enl_ 7. Name and Addresé. of New Registered Agent
Name
THALLS, SHARON S Streel Address (P.O. Box Number is Not Acceptable)
6503 DOLPHIN COVE DR.
APQOLLO BEACH FL 33572
City FL Zip Code

8. The above named erg#y-gubmits this statement for the purpose of changing its registered gffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
P and titla if applicable. (NOQTE: Regis‘;red Agent signature requirad whaen reinstating) DATE
g m
n AftFu;JIIE No‘gdaa ';EE Iﬁ!? 5;3500 0 - 9. Election Carmnpaign Financing $5.00 may Be
er May 1, ee will be $550.0 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
wue  |THALLS, SHARON § Have
sTREET ADRESS 6503 DOLPHIN COVE DR. STREET ADDRESS
crr-si-zp - |APOLLO BEACH FL 33572 cITY-s1-2iP
TITLE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE T [ selets TITLE [Jcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE T petete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O pelete TITLE (Y cnange (] agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p

12. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. \")hﬂ NS ._MIS

SIGNATURE: _\ AN SUlERED $-1-03__FE-trU-US

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV SQLBHD

CR2E034 (10/02)



